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AGREEMENT FOR LEGAL SERVICES - SPECIAL ABC PROSECUTOR

THIS AGREEMENT made and entered into on this _\i day of March, 2023 by and
between the TOWNSHIP OF WEST ORANGE, a municipal corporation of the State of New
Jersey, located at Town Hall, 66 Main Street, West Orange, County of Essex and State of New
Jersey, hereinafter called the “TOWNSHIP,” party of the first part, and ANTONELLI
KANTOR, P.C., located at A354 Eisenhower Parkway, Suite 1000, Livingston, New Jersey
07039, hereinafter referred to as “COUNSEL?”, party of the second part.

WITNESSETH THAT:

WHEREAS, the Governing Body of the TOWNSHIP has determined that it is in the best
interests of the TOWNSHIP to retain the services of COUNSEL to serve in the capacity as
Special Alcoholic Beverage Control Board (“ABC”) Prosecutor;

NOW, THEREFORE, in consideration of the mutual promises, terms and conditions
hereinafter set forth, the parties hereto agree as follows:

L. The TOWNSHIP hereby retains the services of COUNSEL to serve as Special
ABC Prosecutor for the period January 1, 2023 through December 31, 2023 at an hourly rate of
$165.00.

2. COUNSEL will not seek reimbursement for its routine costs and expenses such as
postage, copying, mileage, meals, parking, or delivery of documents.

3. COUNSEL may seek reimbursement for extraordinary expenses such as the cost
of deposing adverse witnesses, transcripts or hiring experts. Counsel will not incur any such

expenses without the express written approval of the applicable TOWNSHIP Department Head

before the extraordinary expense is incurred.



4, COUNSEL?’S responsibilities shall include preparing and prosecuting any and all
outstanding ABC charges assigned by the Business Administrator and the Legal Department.

5. COUNSEL recognizes that any and all approval for engagement of services must
come from the Governing Body of the TOWNSHIP, and that no services, work or any efforts
relative to the contract shall be commenced until the Governing Body adopts a duly authorized
Resolution accompanied by a Certificate of Funds.

6. COUNSEL recognizes that all services rendered are subject to the approval and
direction of the Law Department, and that payment for such services is conditioned upon the
issuance of a Purchase Order by the Township encompassing the services for which
compensation is sought.

7. COUNSEL is hereby placed on notice that the Billing Guidelines of the
TOWNSHIP sha‘11 apply to this agreement for professional services. COUNSEL is further
noticed that no Department Head, individual member of the Governing Body, or any agent,
servant or employee of the TOWNSHIP possesses any lawful authority to: (a) engage the
rendition of services or the performance of work; (b) authorize the continuation of services or
work beyond the amount specifically approved in the Resolution and Certificate of Funds; or to
(c) represent that future funds will be available as compensation for current services. Any such
acts shall be deemed ultra vires and beyond the scope of any authority that individual may
possess. No bills, statement or vouchers for any amount exceeding that originally approved will
be honored or paid by the TOWNSHIP, irrespective of whether such services were actually
performed.

8. COUNSEL shall submit detailed invoices to the TOWNSHIP for services

rendered each month, with a copy to the Township Attorney, no later than fifteen (15) days
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subsequent to the close of the month. All invoices submitted by COUNSEL shall set forth with

specificity the tasks performed, the attorney performing the tasks, and the amount of time spent

on each task.

9. During the term of this agreement, COUNSEL shall maintain professional
liability malpractice insurance coverage with an insurance company licensed and authorized to
do business in the State of New Jersey with coverage not less than $1,000,000. COUNSEL shall
provide the Township Attorney and Municipal Clerk with proof of a valid certificate of insurance
listing the TOWNSHIP as a certificate holder. To the extent that this insurance coverage is
scheduled to lapse at any time before the end of the contract, COUNSEL shall provide proof of

renewal or new insurance coverage no later than thirty (30) days before the termination of the

current coverage.

10.  The provisions of this agreement are subject to the limitations of provisions of the

New Jersey Tort Claim Act, N.J.S.A. 59:2-1 et seq., and the New Jersey Contractual Liability

Act, N.J.S.A. 59:13-1 ef seq.

11.  This agreement shall be governed by the laws of the State of New Jersey without
regard to principles of conflict of laws. All contract claims under this agreement shall be subject

to and govemned by the provisions of the New Jersey Contractual Liability Act (N.J.S.A. 59:13-1

et seq.
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IN WITNESS WHEREOF, the parties have set their hands and seals the day and year

first above written.

ATTEST:

KAREN J. CARNEVALE, RM.C

WITNESS:

Lt f.;\.ﬂ{,-ﬂ,cs Uz

Kareg) RSO
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TOWNSHIP OF WEST ORANGE

By:

SUSAN McCRTNEY, MAYOR

ANTONELLI KANTOR, P.C.

§ Q’Z
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Policy Number: Date Entered: 3/1/2023
DATE {(MM/ODIYYYY)

oy , ®
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
: NAME:
Strategic Insurance Agency, Inc. FPHONE (973) 422-9333 [nx (973)422-9339
SIAPC,LLC/Keith Bader %}ﬁ%‘ﬂib 248, Nox :
. AODRESs: kbader@siapc.com
568 South Livingston Avenue
INSURER(S} AFFORDING COVERAGE NAICH
Livingston, NJ 07039 INSURER A : CNA
WSURED Antonelli Rantor P.C. wsurer : Berkley Insurance Company
INSURER C :
354 Eisenhower Parkway INSURER D :
Suite 1000 INSURER E :
Livingston, NJ 07039
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE ED | et PoLicy GomiBoNTYY) | pimiboNYTY) umis
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE § 2,000,000
CLAIMS-MADE OCCUR B6025751937 10/01/2022  110/01/2023 | PREMISES [Ea occurence) | § 1,000,000
_— MED EXP (Any one pesson) 510,000
[ ] PERSONAL & ADV INJURY |5 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
poucy 58S [Jroc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: $
TOMETRED STHGLE O
AUTOMOBILE LIABILITY (Ea socident) ) $1,000,000
A _] ANY AUTO B6025751937 10/01/2022 10/01/2023 BODILY INJURY (Perperson) | §
| OWNED SCHEDULED n
|| Avesony Aoe BODILY INJURY (Peracdident) | §
HIRED NON-OWNED [ FROPERTY DAMAGE s
| AUTOS onLy AUTOS ONLY (Per socident)
$
UMBRELLA UAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE H
peo | | ReTenmons - s
WORKERS COMPENSATION UiR-
AND EMPLOYERS' LIABILITY YIN [ StArure | [er
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OQFFICERMEMBER EXCLUDED? D N/A
I(:Vlandntory_'l:‘r;I‘.Qu_l:‘?IE E L DISEASE - EA EMPLOYEE| $
D&%RIPTION OF 6PERATIONS below EL DISEASE - POLICYLIMIT | S
B |Lawyers Professional PLP2090485P1 02/08/2023  |02/08/202¢ |Limit $1MM/ $2MM
Liability Deductible $5,000
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additi dule, may be atiachad if mora space Is required)
Certificate holder included as additional insured ATIMA.
CERTIFICATE HOLDER CANCELLATION
Township of West Orange
Town Hall SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
K THE EXPi RATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
66 Main Street ACCORDANCE WITH THE POLICY PROVISIONS.

West Orange, NJ 07052

AUTHORIZED REPRESENTATIVE {f— .

i Keith Bader
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Give Form to the
requester, Do not
send to the IRS.

Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Intemal Revenus Service » Go to www.irs.gov/FormW? for instructions and the latest information.
1 Name (as shown on your income tax retum), Name is required on this line; do not leave this line blank.

Antonelli Kantor, P.C.

2 Business name/disregarded entlty name, if different from above

d/b/a Antonelli Kantor Rivera

3 Check appropriate box for federal tax classification of the person whose name is entered on fine 1. Check only one of the
following seven boxes.

o W=9

(Rev. October 2018)

4 Exemptions (codes apply only to
certain entitles, not individuals; see
instructions on page 3):

D Individual/sole propristor or D C Corporation D S Gorporation D Partnership D Trust/estate

single-member LLC

[:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting

LLC if the LLGC is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLC is code (if any)
another LLC that Is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that Y
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) » Professional Corporation

Exempt payee cade (if any)

Print or type.

Applies to accounts maintained outside the U.S,)

5 Address (number, street, and apt. or sulte no.) See instructions,
354 Eisenhower Parkway, Suite 1000

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 Clty, state, and ZIP code
Livingston, NJ 07039

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

TiN, later.

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

8(1|-|5/2|1|9|5|8|8

Part I1 Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must wr correct TIN. See the instructions for Part il, later.

Sign Signature of i
Here U.S. person » - s

e 1[04 |2022

General Instructions™ = _~

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments, For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITiN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns Include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)
* Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)
* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
» Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
* Form 1098 thome mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
= Form 1099-C (canceled debt)
= Form 1089-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not retum Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,

later.
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